FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 14. 2001 8:00 am
DOCUMENT #  PQ0000041497 2 Sgcre,tary of State

1. Entity Name
INSURANCE CLAIMS MANAGEMENT INC. W 09-14-2001 90011 003 =7550.00

Principal Place of Business Mailing Address
1 NW 89 STREET 1 NW 88 STREET
EL PORTAL FL 33150 EL PORTAL FL 33150
2. Pringipal Place of Business 3. Mailing Address ”“I"'H"'Im Ilm ||[“ ||||. Il”l m"I‘““lll'l‘l‘”lm m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DS =00 X005 Not Applicable
Zip Country Zip Gouriry 5. Certificate of Status Desired O 58'75 ﬁ_\ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B’EN.NME’ STANLEY L . . Street Address (P.O. Box Number.is Not Acceplable) e e =
L1 NWB9.STREETo - e mi e s e = T
EL PORTAL FL 33150
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

» SIGNATURE
7 Signature, typed or printad name of registerad agent and title if applicabile. (NQTE: Registerad Agent signature required when reinstating) DATE
—.9._This corporaticn is eligible tosatisfy is Intangible FILE NOW!!! FEE IS.$550.00 1 . o
) T - e AL e R i ST, 0. .Election.Campaign Financin
. Taxfiling requirement and elects to do so. After September 12, 2001 Fee will'be $750.00 Trust“;un&'C');m]r?bl}tion.' o o f{%‘egqg‘égge
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ Detete TITLE f%g{;a/f?d/ /' / ] [] Change [ Addition
NAME : NAME p2
. - v
STREET ADDRESS STREET ADDRESS {f')q&? {;,; 6 f" ew
CITY-8T-2P CITY-ST-2IP M_:o 4/.': . F_/ 3}/15—-9
TITLE O Delete TITLE [ Change ] Addition
NAME . | s NAME .
STREET ADDRESS oo e STREETADDRESS | —. _ .
GITY-ST-2IP CITY-ST-2IP T T e —
TITLE [ Dealete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ elete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelets THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS . I
CITY-81-2IP CITY-ST-2IP .
TITLE [ Delete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other likesempowered.

SIGNATURE: ol ) S A J—/—2/

SIGNATURE AND TYPED ORMIINTED NAME OF SI @FFICER OR DIRECTOR Date Daytima Phone #

§

CR2E034 (5/01)



